KD ] R 4 H
%& or print f jnk ’(é

L S—

mverrs e g (MIDTLE) DAY TIIE TELEPHONE NUMBER
[ERen z2as Ese s J
MATLING ADDRESS STREET GITY TATE 1' ZIP CODE OPTIONAL: E-MAH. ADDRESS
{Bagjﬂem Dyiripmon Hrrestahial ,
1. Office, Agency, or Court 4, Schedule Summary
Name of Dfice, Agency, of Cowrt » Toial number of pages .
sy & incipding this eover page: __z_
Otem exiviSer »

Division, Board, Dighizt, i aophoabe

Dystrict- 2

- Your Position:

» I filng for muttiple positions, list additional agency{lesy
position{s). {Altach g separate sheet if necessary }

I

Pogition: mﬂ{ mm&!-

*z*’zuséc

[ State

2. Jurisdiction of Ofﬁce {Check at ieast ane box)

Imperal

X County of

[} Mutti-County
O Other

3. Type of Statement (Check at feast ane box)

U] Assuming Officesinitial Date: /o[

¥ Annual: The period covered is January 1, 2008,
through December 31, 2008,
{37~

O The petiod covered 18 .t s
December 31, 2008,

through

] Leaving Office Date Lot ./ f
{Check one)
{3 The peringd covered iz January 1, 2008, through the
date of leaving office.
_ -0f-
O The period covered 35, ../ /[ _ through
the date of lsaving office,

I_}:_] Candidate  Elaction Year:

» Theck applicable schedules or “Mo reportable
inferests.”
{ have disclosed interests on ope or more of the
-glached schedules:

Schedule A1 [] Yes - schedule attached
Irvpstments fless en 10% Dwaershipl

Schedule A-2 [BFYes — schedule attachsd
investments (10% or Sealsr Owrershio}

. Schedule B [B'Yes — schedule attached

Real Property
Schedule C  [¥Yes — schedule attached

prcomg, Loans, & Business Positions tincome Dther than Gits
and Tiswel Puyroenis

[] Yes ~ ncheduie attached

Schedule D
Income - Gfts .
Schedule E [Yes = schedule attached

Income — Biits < Trave! Faymemns
"

] Mo repontable nterests on any schedule

5, Varification

I have used all reasonable~diligence In preparing this
stafement. | have reviewed s statemert and o the best
of my knowledgs ths nformalion tortained hersin andin any
attached scheduies s e angd compiele.

of Callfornia that the foregoing Is true and correct.

3/29 [s0

Date Signed

Signature e
= 0 olical,

i certify under penalty of perjury under the laws of the State .

FRPPC Form 700 (2009/2010)
FPPC Tol-Free Halpline: 866/ASK-FPPC www fppc.ca.gov



_urornaror 700

e ealR PELIHGAL PRATHIDES COMSSION

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A Public Document

Date Received
Oficiat Lise Qaty

slegse type o prnt in inke.

| E&ME il (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
s /&ﬁdeﬁ TAS . "\—/J_’?S;é.,.,s \L
gﬁgggjﬁigms STREET e STATE ZIP CODE CPTIONAL EMAL ADDRESS

l

1. Cffice, Agency, or Court

M of Office, Agency, or Sourt:
ame of LUie, Agency. or Cownrry
iy 2wt SO

Divigion, Board, District, if applicable:
D sreicr 2

Your Posilion:
L ALY

» If filing for multiple positions, list addiional agency{ies)
position{s) [Attach a separate sheet if necessan.}

Agency:._.\.S:ﬂ.&m.&ﬁ £ m&tﬁ

Position: ‘ﬁ)‘a L FALTH MBS

2. Jurisdiction of Office (Check at least one box)

[ State
TimpEe g,

Xl County of

O City of

[ Mult-County

M Gther

3. Type of Statement (Check at jeast one box)

[} Assuming Officesinitial Date: b

Annual. The period coverad is January 1, 2008,
through December 31, 2009,
(Y-
O The period covered i$ e i through
December 31, 2009,

[0 Leaving Office Date Left ../
{Check ane}
O The period covered is January 1, 2009, through the
date of leaving office.
=
OThepencdcoverad s ./ 7/ through
the date of keaving office.

Election Year:

[1 Candidste

4. Schedule Summary

. tfotat number of pages 7
nChuding this Cover PAge: e

" Qheck applicabie schedules or "Ne reportable
interests.”
I have disclosed interests on one or more of the
attached schedules:

[ ves - schedule attached.

Schedule A1
INvestments fiess ihar 10% Qwnershis)

Schedule A-2  ["Yes - schedule attached
Investments (10% ar Groaper Qwnership)

Schedule B [{(Yes - schedule attached
Real Propeny
Schedule ¢ [J#'Yes - scheduie atached

income, Losns, & Business Posiions fincorme Cihgr than Gifls
30 Travel Paymenis)

Schedule 0 [ ves - schedule attached
meome — Bific
Schedule E EE’{fes - sthedule attached

Income — Giffs - Travel Payments
LY

L1 No reportable imterests on any schedule

5. Verification

V have used alj reasonable diligence in preparing this
stattment. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
altached schedules is true and complete,

icerﬁf?f und_er penaity of parjury underthe laws of the State
of California that the foregoing is true and correct.

‘:?f/ z‘i‘//c)

Date Signed
A TN sodtsie ot
Signature __—— T —
e ) your fing offi ).
et e

FPPC Farm 700 (2009/2010)
FPPC Toll-Free Helpfine: BEGIASK.FPROC www.fpipe.ca.gov



cavirornirorm 700

FARPDLTICAL PRATTICES COMMSEIONR

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

Ja;,k"ﬁ,smm an,rw Cte}t rey

Hamg
202 ws, %‘“‘ Sk £ &_nm G

Nams

Addrass (Bysiness Addiess Accepiable) 3} Pt

Check une

] Trust, o fo 2 ¥ Business Enbly, compisfe fia box, then go lo 2

Address [Susiness Address Atceplaiie}

ok ongs

1 Trust, go to 2 £ Business Entity, compiate e box, ther go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Lnsarcwmce Ceoncy

!

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

12 APPLICABLE, LIST DATE:

FAIR MARKET VALUE 1 APPLICABLE, LIST DATE:

[Tl s2.000 - 510,080
510,007 - $100,000 —t 2 08 A 108
ACOUIRED DISPOSED

$100,001 - $1,000.000

Cwver $1,000,000
MATURE OF INVESTMENT
3 sole Proprietorship [ ] Partnership [

/ apavater

Owndy

YOUR BUSINESS POSITION

FAIR MARKET VALLE

52,650 - $10.000
| §10,801 - $100,000 R AL - B A ¢
Z100,201 - 31,008,000 ACQUIRED GISPOSED
Over $1,000,080
NATURE OF INVESTMENT
[Ci-5oie Propretorstip ] Partnership [ ]
Gther

YOUR BUSINESS POBITION

-2, ARENTIFY THE GROSS INCOME BECENED gNCLUDE }H}Rm%ﬂ?‘ﬁ ]

?SHA‘R& F THE BROSE INCDRE D HEENTITYITRUST)

130 g4sp $10,001 -+ $100,000
£500 - $1,000 [7] ©veRr s100,000

Ul 21,001 - s10,000

BLSTTHE NAME DF TACH ﬂmﬁmsmm_swaﬁﬂaf Ay
?Im%*fim-ﬁ’lﬁ;ﬂﬁﬂ R MORE ;{_a;emr o st nbeot Bappcassory)

£10,001 - $100,000

"] 50 - a8
OVER 5100,000

E $E0C - $4.004 E

£1,001 - $16,000
S LIST THE NAME DF TACH REPORTABLE BINGLE SOURCE DF
ANCDRE TF 316,508 TR MORE (stacn.a sepamts shast it nemmssaty)

' . " >~ :Iy‘d

207 -, 8“““ S+ £l Loschre, (492243

<4, IRVESTRENTS AND INTERESTS I REAL PROBERTY HELD BY THE
BUSNGES ENTITY ORTRUST

<4, INVESTIVIENTS AND HITE WS N REAL PROPERTY HELDBY THE
BUSINESS ENTITY DR TR
Check pne box;
[ INVESTMENT BZ] REAL PROPERTY G2y

302 Mo, %“" St _El Cenben G

Narparaidiusiness-Eaity pr
Street Address of Assesserl’s Parcel Nﬂmi;e%‘ of Reat Property

I"’ﬁw Chown g0 8t Sn\-r[&as D‘;I;

4

L=

Lheok org box:
1 INVESTMENT

[7] REAL PROPERTY

Name of Business En¥ty o
Street Address wr Assessol's Parcel Number of Real Properdy

Dewcription of Busihess Activity or
Cimpserther Precise Location of Real Property

FAIR MARKET vALUE iF APPLICABLE, LIST DATE:

[ 82000 - 310,000
- s
sw.nm - 300,000 i ;08 *%Ejj__g_ﬁj_
] $100,001 - §1,000,000 ACGUIRED DISPOSED
[} Dver 51,000,300
HATURE OF INTEREST

75 Btomx [ permarstip

[ ommparty Ownershigiiond of Trust

— [] other liic}nﬂ\ 'Itb hw»dz!
V5. remaig

] Leasenoi

Description of Business Aslivity gr |
Gy ar Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, 15T DATE:
[} s2.000 - st0.000

$£10,801 -.$100,000
500,001 - $1,000,000
COver §4,000,000

NATURE OF INTEREST

Properiy Ownerehip/Deed of Thugt

[ cther

o iB8 g 108

AGQUIRED DISPOSED

[3 fartaarship

7 stoen

[[] Leasehcia
e, ramiaining

Check boax il sddlionsd schedules repedng investmants of real propedy

[ theck bax # addillona) sshedules reporting investments of real property
are slached {

are aliached
FRPC Form 700 {2008/201 0} Sch. A-Z

Comments:

FPPC Toll-Froe Haipling: BEG/ASKFPFEC www.ippe.ta.goy



SCHEDULE B

Interests in Real Property
(Including Rental Income)

_sEsus :._\ PT—E‘R&A'LA

» STREET ADDRESS OR PRECISE LOCATION

1732 w. Bﬁ.lbbﬁbnﬁu .ThB

CITY
Er QOspureo , Ca  F2143

IF APPLICABLE, LIST DATE:

_ 4 408 _ y ;09
ACQUIRED DISPOSED

FAIR MARKET VALUE
[[] s=2,600 - 510,000

(9 s10.001 - 5100,000
[[] s100.001 - $1,000,000
[] over $1,000.000

NATURE OF INTEREST

Cwnership/Deed of Trust [[] Easement

[0 tLeasehold 5
Yrs. remanning Cihar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s500 - $1,000 $1,001 - $10,000
(] ovER 100,000

[] st - 3480
] s10.001 - $100,000

SOURCES OF RENTAL INCOME: H you own & 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

ﬁ Q.L': [YXNT- [&YTO\S‘..S —% n--’;L"'hr

» STREET ADDRESS QR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

—/ 408 _ gy /09

FAIR MARKET VALUE
[[] 52,000 - 510,000

[] s10.001 - s100,000
(] 100,001 - $1,000,600 ACQUIRED DISPOSED
[[] over 51,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easemer
] Leasehold O

Olher

Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - gam8 [ s500 - 1,000 [ 51,001 - $10,000
[J 510,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: H you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business-on terms available to members of the public without regard to your offictal status. Personal loans

and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acvepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 31,000 [ $1.001 - $10,000
] #10.001 - $100,000 [ ovER $100,000

[[] Guarantor, If apdicable .

NAME OF LENDER"

ADDRESS [Business Adoress Acceptabio)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Ya [ none

HIGHEST BALANCE DURING REPDRTING PERIOD
[ 500 - g1.000 ] 1,001 - 310,000
[] 10,001 - 3100000  [] OVER $100,000

] Guarantor, i applicable

Comments:

FPPC Form 700 (2008/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPGC www.fppc.ca.gov



cauroruarorm 00

FARPOLTHCALPRACHEES COVMMSSION

SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

-, INCORE RECEIVED

L ANCONETRECEIVED - -
NAME OF SQURCE OF INCOME

R dney U&N:ou'Hls.n gcnom. DISTEICT

Q2227

rBEAmeTGs A

ADDRESS (Business Adoress Acceplable)

P!!KD He . Zmiamm. Af.

BUSINESS“Q_%EVITY, IF ANY, OF SQURCE
 al

SeHooL
YQUR BUSINESS PQSITION

seHaso L PSVCHm.oé‘-rST

GROSS INCOME RECEIVED
(] s500 - 31,000
$10,001 - §100,000

[ $1.001 - §10,000
[ over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

m Salary E Spouse’s or registered domestic patiner's income
[ Loan repayment
[ sale ol

(Property, car, boal, eic.)

[ commission or  [_] Rental Income, fist each source of $10,600 or more

O ather

{Descripa)

» 22, DANS RECEIVED DR DUTSTANDING DURING “THE REPDRTING PERIOD

NAME OF SOURCE OF INCOME
£r Crprep Erepmermnay Stcrwoc .bfs.mu_T
ADDRESS (Business Address Accepiable)
i 256 Rroatwpy Ai, Eo Ce vman @ 2243
BUSINESS ACTMTY, IF ANY, OF SQURCE

ScrHaol S
YOUR BUSINESS POSITION

Renas Meuase

GROSS INCOME RECEIVED

[ s500 - $1,006
[ 10,001 - $100,000

1,001 - $10,000
[J] aver $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary [E Spouse's or registered demestic pariner’s income

D Loan repaymeni

[ sate of
(Properly, cal, boal, elc)

D Commission or D Rental Income, #s! each source of $10,000 or mote

] ather

{Describa)

* You are nat required to repart loans from commercial lending institutions, or any indebiedness created as part
of :aretall installment or credit card transaction, made in the lender's regular course of business on terms

nat in a2 len

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] =500 - &1,000

[ #1.001 - $10,000

[J 510,001 - $100,000

[ aveR 100,000

members af the public without regard to your official status, Personal loans and loans received
s.[egular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

N [C] None

SECURITY FOR LOAN
D Personal residence

Streel adoress
‘\
Cily
D Guarantor
[ otner
(Describe)

Comments:

FPPC Form 700 (2008/2010) Sch. C
FPPC Toll-Free Helpline: B6B/ASK-FPPC www.fppe.ca.gov



SCHEDULE C carornazoru 700

FAIR POLITICAL PRACTICES COMIMESION

Income, Loans, & Business

# Positions
{Other than Gifts and Travel Payments)

SNCOMEREGEIVER . & Rt :
NAME, OF SOURCE OF TCOME NAME OF SOURCE OF INCOME

DU TY of ImPeeia

ADDRESS (Business Addrass Acceplabie) ADDRESS (Business Address Acceplable)

QY0 w, Maw S7 # 109
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SQOURCE

EvCeirmro 04 4224 3

YOUR BUSINESS POSITION
County  Supsevisoe
GROSS INCOME RECEIVED

GROSS INCOME RECEIVED
[] s500 - $1.000 [ s1.001 - 10,000

[] ss00 - 51,000 [ 1,001 - $18,000
14 s10.001 - s10o00 [ OVER swo.n(m [Jsw001-sto0000 [ OVER $100,000

YOUR BUSINESS POSITION

CONSIDERATION FOR WHICH INCOME WAS RECENED CONSIDERATION FOR m RCOME ;M\S RECEIVED
ms&y DSpmnesorrmmpatw‘sm [1satary [ Spouse's or registered domesdic partner's income

[ Loan repayment [1 Loen repayment

[] sate of
(Propariy, o3, baal, i)

[] sale o
{Propenly, car, bodai, eic)

[[] Commisston or  [] Rental income, kst each saurce of $10,000 or more [[] Gommission or  [] Rental Income, #si sech soure of $16,000 or more

[1 other
(Descrbe)

Other
0 {Describe)

s 2. DANS RECEVED DR GUTSTANGING DURING THE REPDRTING PERIZD - ,
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received

not in a iender's regular course of business must be disclosed as follows:
INTEREST RATE TERS (ionths/Years)

NAME OF LENDER*

% [] None

ADDRESS (Business Address Acceptabie)
SECURITY FOR LOAN

BUSINESS AGTIVITY, IF ANY, OF LENDER [ none [ Personat residence

[ Real Propeny

Streel adorpss
HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 31,000
Cay

[ 3 $1.001 - 10,000

E[ Guarantor
[ $+o.001 - $100,000
[1 over $1p0.000 = i

(Desribe)

Comments;

FPPC Form 700 (2008/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca gov



700

ALEFI}R&JA’EDRM
SCHSD ULS 3 %?R%WM?R&CT?GESM&%E&D?
Travel Payfnents, Advances, fJ&Su._s \3 E—‘@Zﬁ}f
and Reimbursements
= Reminder — you must mark the gift or income box.
* You are nof required to report income from government agencies.
» namg oF source e Cioar i/aa« A » NAME OF SOURCE
)Z” {é;f/y zf:‘{?(}nrm;c W ’EJYS fp
ADDRESS {Sursin&ss Adelress Apcentabie) # ADDRESS (Business Address Accettable)
75"7/3 w0 Lgis Dr 0 b
CITY ANDSTATE ‘ CITY AND STATE
Aem Desens (4 92260
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINE 58 ACTIVITY, IF ANY, OF SQURGE
TEE 2 CHIAID »
DATE{S): L.;L.é,{ g? j 2! 3 09 AMT: M DATE (S oo e * e S e AMIT: &,
£t appheatis) ¢t appiicably)
TYPE OF PAYMENT: (must check one) G [ Income TYPE OF PAYMENT. {musl check one) [ Git [ income
“r. . C’ . L -t .
pescrirrion. L5l T2 Cotawa S AR2sms DESCRIPTION:
#
CineEs T2 Premere |
PROJEL T v IMPERIA @;,Ww;,g
» MAME OF SOURCE » NAME OF SOURCE
ADDRESS {Egsi:;ess Address Acceptabis} ADDRESS (Businays Address Accentabie)
CITY AND STATE CITY AND: BTATE
BUSINESS ACTWITY, IF ANY, OF SOURCE BUSINESS ALTIVITY. IF ANY, OF SOURCE
DATE(SY /. - F i aMT 5. DATELSY, moendaoe v © et s e, PEET &
{it epplcablel ¥ appEcabis)
TYPE OF PAYMENT. (sl check ong) [ ]Gt [ meome TYPE OF PAYMENT: (musl check one) [ Gt [ income
DERURIPTION: DESCRIPTION;
Comments:

FPPC Form 700 {2009/2010) Sch. E
FPPC Toli-Free Helpline: BES/ASK-FPRC www.ippc.ta.gov



